Local Mentor: Nancy Hueppchen, MD APGO Advisor: Alice Goepfert, MD PURPOSE: To understand the perception of professionalism surrounding smartphone use (wards/educational activities) among medical students and surgical faculty.
BACKGROUND: Smartphones are ubiquitous and their uses numerous: personal messages, patient care, emails and entertainment. It is difficult to determine which of these functions the user is engaged in at any one time during work at healthcare facilities. Students and faculty (Ob/Gyn and Surgery) are motivated to exhibit professional behavior and are evaluated on this measure. Given changes in generational norms and implications of unprofessional behavior it is important to understand how use of this technology is perceived in the workplace.
METHODS: A prospective cohort study was conducted using an electronic survey and distributed to 3rd and 4th year medical students, Ob/Gyn and Surgery faculty members. Five cases were randomly presented; participants were asked to review and rate the clinician's behavior on a 5 point Likert scale.
RESULTS:
One hundred twenty-three students (51% response) and 73 faculty (Ob/Gyn with 54% response; Surgery with 21% response) completed the survey. In 3 of 5 scenarios, students and faculty had significant differences in perception of professionalism (P,.05). Faculty were more likely to find behaviors unprofessional compared to students. The acceptability of certain behaviors was correlated with how participants reported using their smartphones.
DISCUSSION: There is a difference in perception of professional behavior surrounding smartphone use among medical students and surgical faculty. Acceptability of a behavior is also correlated to personal use of technology. Future studies should be designed to further define professional use of smartphone technology. Financial Disclosure: The authors did not report any potential conflicts of interest.
Use of a Perceptual Adaptive Learning Module Results in Improved Accuracy and Fluency of Fetal Heart Rate Categorization by Medical Students
Melissa Wong, MD Cedars-Sinai Medical Center Local Mentor: Sally Krasne, PhD APGO Advisor: Nancy Hueppchen, MD, MSc PURPOSE: Our aim is to evaluate whether use of a Perceptual Adaptive Learning Module (PALM) by medical students would result in improved accuracy and "fluency" (accuracy and speed) of Fetal Heart Rate (FHR) categorization versus traditional lecture methods.
BACKGROUND:
No published studies have evaluated the best method of teaching FHR interpretation. The PALM has been shown to improve learning in skills requiring pattern recognition.
METHODS: This is a non-randomized controlled trial of third-year medical students. All subjects underwent a pretest and received a basic FHR physiology lecture. Subjects were then exposed to the PALM or to additional lecture reviewing details of FHR categorization. All subjects took an immediate posttest and a delayed test 5 weeks later.
RESULTS: From April to September 2015, 66 subjects participated: 33 were assigned to the experimental (PALM) arm and 33 to the control (traditional lecture) arm. Only the PALM showed a significant improvement in accuracy and fluency from the pretest to posttest (accuracy from 35% to 71%, P,.05; fluency 27-65%, P,.05). Both interventions showed significant improvement in accuracy and fluency on the delayed test reflecting learning throughout the rotation. However, the PALM showed a significantly greater improvement as compared to the lecture group in both the posttest (accuracy 70% PALM versus 47% lecture, P,.05; fluency 61% versus 29%, P,.05) and the delayed test (accuracy 69% PALM versus 57% lecture, P,.05; fluency 58% versus 41%, P,.05).
DISCUSSION:
The PALM resulted in more accurate and fluent categorization of FHR tracings compared to traditional lecture, and the effect persisted on delayed testing. Financial Disclosure: The author did not report any potential conflicts of interest.
APGO SURGICAL EDUCATION SCHOLARS PRESENTATIONS

A Contraception Simulation Lab Developed for OB/GYN Residents in Catholic Hospitals
Karin Wollschlaeger, MD, OB/GYN St. Joseph Hospital, Denver, CO Karen White, RN, MSN, CN BACKGROUND: OB/GYN residents in Catholic hospitals are limited in performing procedures involving contraception. This was identified as a deficiency in training, by a needs assessment given to residents at a Catholic residency program. Once the residents graduate they will be expected to offer and perform these procedures for their patients.
METHODS:
A contraception simulation program was developed. It included 4 stations: IUDs and Nexplanons (high fidelity models), hysteroscopic Essure (high-fidelity virtual reality model), laparoscopic tubal ligation (low fidelity box trainer), and abdominal postpartum tubal ligation (PPTL) (low fidelity box trainer) training. The program started with a pre-test consisting of 27 questions. The residents were divided into groups and rotated through each station. They discussed answers pertaining to the specific questions for that station. The procedure was demonstrated and residents were given time to practice. After rotating through all stations, a post-test was given and again 2 weeks later.
RESULTS:
The results were analyzed using a Wilcoxon signed-rank test. Both OB/GYN residents (12) and medical students (8) participated. The average pre-test score for the residents was 63%, medical students 50%. After reviewing questions and simulation practice, the average post-test score for the residents was 93%, medical students 87%. The average 2 weeks post-test score for the residents was 91%, medical students 82%.
DISCUSSION: This curriculum resulted in developing skills, improved knowledge about the procedures and showed excellent short term retention. METHODS: An 18 minute teaching module on surgical management of vulvar cancer was created and validated by experts. The module was then emailed to fellows with a pre and post-module survey. The survey assessed the learners needs, the learners knowledge and the usefulness of the module.
One hundred ninety GO fellows were surveyed, 72 (38%) responses were received. Most participants were in their second year of clinical fellowship (42%). The majority of GO fellowships have a weekly teaching conference with faculty participation. Resources
